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MIAMI-DADE COUNTY, FLORIDA 
METRO-DADE FLAGLER BUILDING 

 
BUILDING CODE COMPLIANCE OFFICE 

METRO-DADE FLAGLER BUILDING 
140 WEST FLAGLER STREET, SUITE 1603 

MIAMI, FLORIDA 33130-1563 
(305) 375-2901     FAX (305)375-2908 

 

CONTRACTOR LICENSING SECTION 
(305) 375-2527     FAX (305) 375-2558 

 

CONTRACTOR ENFORCEMENT SECTION 
(305) 375-2966     FAX (305) 375-2908 

 

PRODUCT CONTROL DIVISION 

April 11, 2006 

(305) 375-2902     FAX (305) 372-6339 
 

Training Seminar 2006 
 

This year the Building Code Compliance Office in cooperation with the Miami Dade College 
is pleased to present a seminar covering, Workers Compensation, Job Site Safety (Course # 
CILB 000782) and Business Practices (Course # CILB 000840).  This seminar is designed to 
satisfy three hours of the mandatory Construction Industry Licensing Board continuing 
education requirements.  
 

This course will be given on two separate dates in order to allow 
for enhanced scheduling flexibility. 

 
 

          Location:            Miami-Dade College 
                  Kendall Campus 

      11011 SW 104 Street 
      Miami, FL 33176-3393 

 
                    Date of Seminar:            Saturday, June 24, 2006 

      From 1:00 PM to 5:00 PM 
                          or 

                                                             Thursday, August 10, 2006 
       From 1:00 PM to 5:00 PM 
 
        

 
 
 

  

Registration Form 
 

Please completely fill out and fax this form back to this Office to the attention of 
Mr. Michael L. Goolsby at (305) 375-2908, a minimum of one week before the 
date of the seminar selected. 

 
SEMINAR DATE SELECTION:______________________________________________________ 
 
NAME____________________________________________________________________________ 
 
CILB #_____________________________________________ 
 
ADDRESS________________________________________________________________________ 
 
CITY___________________________STATE________________ZIP_________________________ 
 
PHONE #________________________________     FAX #__________________________________ 


